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Victim Information Form (for Referral to Correctional Service of Canada pursuant to section 743.2 of the Criminal Code)

[bookmark: _Hlk215821613]Please submit completed form to: victiminformationform@ontario.ca

Victim Information
First Name: Click or tap here to enter text.  Last Name: Click or tap here to enter text.
Address (Apartment, Street, City/Town, Province, Postal Code): Click or tap here to enter text.
Phone Number: Click or tap here to enter text.
Email Address: Click or tap here to enter text.
Preferred Method of Contact (email, phone): Click or tap here to enter text.
Best Time to Contact (e.g., mornings, weekdays): Click or tap here to enter text.
Is it safe to leave a voicemail message? (Yes/No) Click or tap here to enter text.
Preferred Language (English or French): Click or tap here to enter text.
Interpreter Required? If yes, please specify language: Click or tap here to enter text.
Relation to the case: (e.g. direct victim, witness, family member, etc.): Click or tap here to enter text.
Accessibility Accommodations Requested (please specify): Click or tap here to enter text.
Special Considerations / Other Instructions: Click or tap here to enter text.

Victim Consent
☐ I consent to the court sharing my contact information, which I confirm is accurate, with the Correctional Service of Canada (CSC), allowing CSC’s Victim Services Unit to contact me to determine eligibility for victim registration. I understand that filling out this form does not guarantee registration.

Case Information
Offender First Name: Click or tap here to enter text.
Offender Last Name: Click or tap here to enter text.
Court Location: Click or tap here to enter text.
Court File Number (if known): Click or tap here to enter text.

Staff Information (if completed on behalf of the victim by VWAP staff)
Form Completed By (Name and Position): Click or tap here to enter text.
Office Phone Number: Click or tap here to enter text.
Office Email Address: Click or tap here to enter text.
Date of Submission: Click or tap here to enter text.
This form is for the sole purpose of providing victim information to CSC’s Victim Services Unit in accordance with the victim’s consent. This form is not to be attached to the court or offender’s file.
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